
STATE OF CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

áÄüÇãÖçàÖéÅéëÇéÅéÜÑÖçààéíêÖÉàëíêÄñààçÄÑéèìëä*
ä êÄÅéíÖëÑÖíúåààéí áÄëÇàÑÖíÖãúëíÇéÇÄçàüãàóçéÉé
áÑéêéÇúüàÅÖáéèÄëçéëíà.

1. àÏfl ÔËÒÏ‡ÚË‚‡˛˘Â„Ó____________________________ Ñ‡Ú‡ ÓÊ‰ÂÌËfl _______/ ________/ _______

Ä‰ÂÒ ___________________________________________ ÉÓÓ‰ ______________________ òÚ‡Ú _____ àÌ‰ÂÍÒ __________

íÂÎÂÙÓÌ (      ) _____________________________

òÚ‡Ú ä‡ÎËÙÓÌËfl ÚÂ·ÛÂÚ ÓÚ ÔËÒÏ‡ÚË‚‡˛˘Ëı ‰ÓÍ‡Á‡ÚÂÎ¸ÒÚ‚‡, ˜ÚÓ Ëı ‚ÓÁ‡ÒÚ 18 ÎÂÚ ËÎË ÒÚ‡¯Â. äÓÔËfl ‚Ó‰ËÚÂÎ¸ÒÍÓ„Ó
Û‰ÓÒÚÓ‚ÂÂÌËfl ËÎË ‰Û„Ó„Ó ‰ÓÍ‡Á‡ÚÂÎ¸ÒÚ‚‡ ‚ÓÁ‡ÒÚ‡ ÔËÒÏ‡ÚË‚‡˛˘Â„Ó ‰ÓÎÊÌ‡ ·˚Ú¸ ÔËÎÓÊÂÌ‡.

2. ìäÄÜàíÖ îÄåàãàû à ÄÑêÖë ëÖåúà, çÄ äéíéêìû Çõ êÄÅéíÄÖíÖ.

î‡ÏËÎËfl Ó‰ËÚÂÎÂÈ/ÓÔÂÍÛÌ‡ ________________________________________ íÂÎÂÙÓÌ (      ) ___________________

Ä‰ÂÒ ________________________________ ÉÓÓ‰ _____________ òÚ‡Ú _____________ àÌ‰ÂÍÒ ____________

3. áÄ êÖÅÖçäéå ÅìÑìí èêàëåÄíêàÇÄíú Ç (éíåÖíúíÖ éÑçé): �� ÑÓÏÂ Â·ÂÌÍ‡ �� ÑÓÏÂ ÔËÒÏ‡ÚË‚‡˛˘Â„Ó

èÓ‰ ÒÚ‡ıÓÏ Ì‡Í‡Á‡ÌËfl Á‡ ÎÊÂÒ‚Ë‰ÂÚÂÎ¸ÒÚ‚Ó ÔÓ Á‡ÍÓÌ‡Ï ëÓÂ‰ËÌÂÌÌ˚ı òÚ‡ÚÓ‚ ÄÏÂËÍË Ë òÚ‡Ú‡ ä‡ÎËÙÓÌËfl fl Á‡fl‚Îfl˛, ˜ÚÓ fl ÔflÏÓÈ
Ó‰ÒÚ‚ÂÌÌËÍ, Ó‰ÒÚ‚ÂÌÌËÍ ÔÓ ·‡ÍÛ ËÎË ÔÓ ÔÓÒÚ‡ÌÓ‚ÎÂÌË˛ ÒÛ‰‡ ___________________________________________________________

ÑüÑü, íÖíü, ÑÖÑìòäÄ, ÅÄÅìòäÄ, èêÄÑÖÑìòäÄ, èêÄÅÄÅìòäÄ, ÑÇéûêéÑçõâ ÑÖÑìòäÄ, ÑÇéûêéÑçÄü ÅÄÅìòäÄ)  

Â·ÂÌÍ‡ (‰ÂÚÂÈ):
________________________________, _____________________________, ________________________________,

àåü êÖÅÖçäÄ àåü êÖÅÖçäÄ àåü êÖÅÖçäÄ

________________________________, _____________________________, ________________________________,
àåü êÖÅÖçäÄ àåü êÖÅÖçäÄ àåü êÖÅÖçäÄ

________________________________, _____________________________, Á‡ ÍÓÚÓ˚Ï (Ë) fl ÔËÒÏ‡ÚË‚‡˛.
àåü êÖÅÖçäÄ àåü êÖÅÖçäÄ

CCP 1 (4/99) (RS) (RECOMMENDED)

COUNTY USE ONLY   (Ñãü éäêìÉÄ)

CASE NAME

CLIENT CASE NUMBER

WORKER NAME

WORKER NUMBER

àçëíêìäñàà:
ÖÒÎË Ç˚ ‰fl‰fl, ÚÂÚfl, ‰Â‰Û¯Í‡, ·‡·Û¯Í‡, Ô‡‰Â‰Û¯Í‡, Ô‡·‡·Û¯Í‡, ‰‚Ó˛Ó‰Ì‡fl
·‡·Û¯Í‡ ËÎË ‰‚Ó˛Ó‰Ì˚È ‰Â‰Û¯Í‡ Â·ÂÌÍ‡, Á‡ ÍÓÚÓ˚Ï Ç˚ ÔËÒÏ‡ÚË‚‡ÂÚÂ, Ë Ç‡Ï
ÌÂ Ì‡‰Ó ÔÓÎÛ˜‡Ú¸ ‡ÁÂ¯ÂÌËÂ Ì‡ ÛıÓ‰ Á‡ ‰ÂÚ¸ÏË, ÔÓÊ‡ÎÛÈÒÚ‡, Á‡ÔÓÎÌËÚÂ ˝ÚÛ ‡ÌÍÂÚÛ Ë
ÛÍ‡ÊËÚÂ ËÏfl (ËÏÂÌ‡) Â·ÂÌÍ‡ (‰ÂÚÂÈ) Ë Ç‡¯Â Ó‰ÒÚ‚ÂÌÌÓÂ ÓÚÌÓ¯ÂÌËÂ Í ÌÂÏÛ (ÌËÏ).

COUNTY OR AAP USE ONLY  (ÑÎfl ÓÍÛ„‡)

Return this form by:_____________________ to:

* ÒËÒÚÂÏ‡ Ì‡‚Â‰ÂÌËfl ÒÔ‡‚ÓÍ Ó Î˛·ÓÏ ˜ÂÎÓ‚ÂÍÂ, ‡·ÓÚ‡˛˘ËÏ ‚ ÒÙÂÂ ÔËÒÏÓÚ‡ Á‡ ‰ÂÚ¸ÏË.

ü ÔÓÌËÏ‡˛, ˜ÚÓ fl ÓÒ‚Ó·ÓÊ‰ÂÌ ÓÚ Â„ËÒÚ‡ˆËË Ì‡ ‰ÓÔÛÒÍ Í ‡·ÓÚÂ Ò ‰ÂÚ¸ÏË Ë Á‡Ò‚Ë‰ÂÚÂÎ¸ÒÚ‚Ó‚‡ÌËfl ÎË˜ÌÓ„Ó Á‰ÓÓ‚¸fl Ë
·ÂÁÓÔ‡ÒÌÓÒÚË, Ú. Í. fl ‰fl‰fl, ÚÂÚfl, ‰Â‰Û¯Í‡ ËÎË ·‡·Û¯Í‡, Ô‡‰Â‰Û¯Í‡, Ô‡·‡·Û¯Í‡, ‰‚Ó˛Ó‰Ì˚È ‰Â‰Û¯Í‡, ‰‚Ó˛Ó‰Ì‡fl ·‡·Û¯Í‡.

ü ÔÓÌËÏ‡˛, ˜ÚÓ ‰‡˜‡ ÎÓÊÌÓÈ ËÎË ÌÂÔÓÎÌÓÈ ËÌÙÓÏ‡ˆËË ÏÓÊÂÚ ÔÂÒÎÂ‰Ó‚‡Ú¸Òfl ÔÓ Á‡ÍÓÌÛ Ë Ì‡Í‡Á˚‚‡Ú¸Òfl ¯Ú‡ÙÓÏ Ë (ËÎË)
Ú˛ÂÏÌ˚Ï Á‡ÍÎ˛˜ÂÌËÂÏ.
èéÑèàëú ìïÄÜàÇÄûôÖÉé ÑÄíÄ

ü Á‡fl‚Îfl˛, ˜ÚÓ fl Ó‰ËÚÂÎ¸/ÓÔÂÍÛÌ Â·ÂÌÍ‡ (‰ÂÚÂÈ), ÔÂÂ˜ËÒÎÂÌÌ˚ı ‚ ˝ÚÓÈ ‡ÌÍÂÚÂ, ˜ÚÓ fl ÔÓ˜ÂÎ Á‡fl‚ÎÂÌËÂ Ûı‡ÊË‚‡˛˘Â„Ó Á‡ ÏÓËÏ
Â·ÂÌÍÓÏ (‰ÂÚ¸ÏË) Ë ˜ÚÓ fl ÒÓ„Î‡ÒÂÌ Ò Á‡fl‚ÎÂÌËÂÏ ‚ ÓÚÌÓ¯ÂÌËË Ó‰ÒÚ‚ÂÌÌÓ„Ó ÓÚÌÓ¯ÂÌËfl ÔËÒÏ‡ÚË‚‡˛˘Â„Ó Í ÏÓÂÏÛ Â·ÂÌÍÛ (ÏÓËÏ
‰ÂÚflÏ).

ü ÔÓÌËÏ‡˛, ˜ÚÓ fl ‰ÓÎÊÂÌ ÌÂÏÂ‰ÎÂÌÌÓ ‚ÂÌÛÚ¸ ˝ÚÛ ‡ÌÍÂÚÛ ‚ ÓÍÛÊÌÓÈ ‰ÂÔ‡Ú‡ÏÂÌÚ ÒÓˆË‡Î¸ÌÓ„Ó Ó·ÂÒÔÂ˜ÂÌËfl, èÓ„‡ÏÏÛ
‡Î¸ÚÂÌ‡ÚË‚Ì˚ı ÔÎ‡ÚÂÊÂÈ ËÎË ‰Û„ÓÂ ÔÎ‡ÚÂÊÌÓÂ ‡„ÂÌÚÒÚ‚Ó.
èéÑèàëú êéÑàíÖãü/éèÖäìçÄ ÑÄíÄ


